FILED

Apr 13,2006 8:00 am
2006 NOT-KSEI?EEEE'P%?#PORANON ecretary of State

04-13-2006 90285 013 ****61.25

DOCUMENT # N05000008003
1. Entity Name
H.S. SOCCER TOURNAMENT, INC.
UUuULr319g

Principal Place of Business Mailing Address
5020 WEST CYPRESS STREET 5020 WEST CYPRESS STREET
SUITE 200 SUITE 200
TAMPA, FL 33607 TAMPA, FL 33607
T s O R R

Suite, Apl. #, elc, Suite, Apt. #, elc. 04112006 Chg-NP CR2E037 (4 1/05)

City & Stale City & State 4. FEl Number Applied For

14-'1 935603 Nat Applicable
& Courtry Zip Country 5. Certificate of Status Desired [ Eg-:iﬁg“m*
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
BAUMAN, ROBERT A
5020 WEST CYPRESS STREET Street Address (P.0. Box Number is Not Acceptabla)
SUITE 200
TAMPA, FL 33607 . -
v City FL l ZipCode

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, 1am tamiliar with, and accept
the obligations of registered agent.

Sy

SIGNATURE L
Slg'naure_,lypoder printad nxtgd regisierad agent and title i applicable. {NOTE: Regisiered Agan signature required when reimlating) Date
Filing Fee Is $61.25 9. Flection Campaign Financing $5.00 May Ba Make check payable to
+ Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
FITLE PVST - O3 Detete e D [T Change (3 Addition
NAME BAUMAN, ROBERT A NAME BALIM.AN RO ER A
STREET ADDRESS [ 5020 WEST CYPRESS STREET, SUITE 200 STREET ADDRESS 5020 W ? Cy}]ireT S.t Sui 200
_§T- 7. . S8 . ulte
on-s1-28 | TAMPA, FL 33607 S Tampa FL - 33607
Tne (3 Detete TLE D (O chenge [ Addition
N‘::;il RE ::;Ea ADDRESS PLATAU, STEVE
STREET ADDRESS 2020 W. Cypress St., Suite 200
CITY-$3-2IP CITY-ST-2IP TamDa FI. "]'3607 *
TME [ Delete TME D . [ Change [ Adeilion
NAME _ NAME STANTE, DEBRA
STREET ADDRESS sweeraoress | 5020 W. Cypress St., Suite 200
CITY-ST-2IP CITY-S1-2p Tampa, FL 33607
e O3 pelete THE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-7IP
TILE [T Delete e [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S-2IP CITY-5T-2IP
TITLE [ Delete TLE [ change ] Addition
NAME B HAME
STREET ADDRESS ‘ STREET ADDRESS
CIIY-ST-21P CITY-ST-21P

12. } hareby certify that the information sugpliad,with this filing does
indicated on ihis report or suppl’e}ner_'ltal report ig true and accy,
" of the corporation or the receiveroptiustes bmpo

qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
and that my signalure shall have the sama lagal effect as il made under oath; that | am an officer or director

@ this rapart as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmant. it an adarpss,

SIGNATURE: /é?///é‘ . ‘///’A & f/}—ﬁ-’?»o 7Y0

Laml’huns AND TYPED OR PRINTEG-NASEE OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone &
14




